Birth defect (congenital defect / congenital condition) is an anomaly appearing at birth and able to cause the physical or mental defect or death. Birth defect generally can be detected during the prenatal period. However, if this cannot be detected during the prenatal period, it can be identified at the post natal examination. Congenital Bilateral Absence Vas Difference (CBAVD) is of one the congenital defects characterized by Azoospermia causing the occurrence of infertility. This congenital defect can bring impact to the structural, functional and metabolism anomalies. Approximately 7.9 million children in the world (about 6% of the whole anomalies in the world) were born with serious congenital defects every year due to genetic anomaly or other post-conception. The determination of optimal output from PCR optimization to obtain the location of ΔF 508-T mutant on CBAVD patients in Indonesia is conducted pursuant to the gene target. The conclution were influence of various factors as the indicator specifying the mutation of ΔF 508-T mutant needs to be considered in making a decision for the preliminary research on CBAVD in Indonesia.
INTRODUCTION
The Congenital Bilateral Advance Vass Diferens (CBAVD) is one of the congenital defects characterized by Azoospermia. The rate of CBAVD occurrence is certainly very small, namely around 2-10%. VMIC 2017 This congenital defect can bring impact to the anomaly in structure, function or metabolism. Each year about 7.9 million children all over the world (approximately 6% of the whole births in the world) are born with serious congenital defects due to genetic anomaly or other post conceptual causes, such as alcoholic, rubella, syphilis, iodine deficiency and the like. According to Center for Disease Control and Prevention (CDC), each year in USA about 3% of the children are born with various congenital defects and about 1 out of 5 (five) babies with the congenital defects will death on the first year of their life. There is still no data about the case of CBAVD congenital diseases in Indonesia. The CBA patients have high rate of success and relatively lower level of morbidity. The infertility on men still becomes the case not yet been thoroughly settled in Medical Science, so that the priority is not only given to carry out the genetic test to the patients, but also the etiology identification and counseling should already have been socialized to prevent the transmission of genetic defects through ART -Assisted Reproductive Technology.
It is expected that with the activation of the Assisted Reproductive Technology, the evaluation on infertility on men either syndrome or non-syndrome through the Diagnostic Test will be more improved (Dada, 2011). The causes of infertility on men have The execution of this research is classified into 4 stages namely: First, isolation, characterization and culture of PBMC. Second, DNA transfection into the target cell.
Third, CFTR gene design as prototype resistant to CBAVD infection. Fourth, analysis on the resistance to CBAVD infection. The proposal of research is presented to the Ethical Commission of LPPM (Institution of Research and Community Dedication) of Airlangga University. Having been approved, the UE is taken from PBMCs of the person suffering from CBAVD. UE is isolated by 1.077 Ficoll gradient and hermatopoetic culture cell. Then, the degree of mRNA is identified. Further, the mRNA extraction is carried out at PCR.
If the PCR is positive, a purification is carried out again and given the labeling and sequencing.
Polymerase Chain Reaction (PCR)
PCR is conducted through several stages, namely: DNA extraction, amplification and 
RESULTS
The 
The parameter of amplifications cDNA procces in Rotor-Gene Mechine.
Step The infertility identified by Azoospermia can be corrected through the surgery and non-surgery actions. However, the surgical action still requires further experience and research. In addition, there are many congenital defects unable to be given a therapy or die at the early ages. Congenital defect can also cause the occurrence of mental disorder. The finding of diagnostic through ART for CBAVD motivates the scientists to start developing a research for CBAVD Therapy. In the year 1989, "Gene Testing Going
Mainstream" was invented to detect the gene mutation caused by Fibrosis Cystic at the white people in Washington. (Wilschanski et al., 2000) . At least 97% of theFibrosisCystic cases on men with infertile condition but not sterile is due to the occurrence of obstruction on ductus efferent and non-development of ductus deferens.
As a result it may have the potential to the occurrence of oligospermia, teratospermia, and oligoastheno spermia.
Congenital Bilateral Absence of Vas Deferens (CBAVD) can reduce the volume of spermatozoa then continued to cause the Infertility, so that it is able to decrease the pregnancy. However, ART also has a weakness, namely progenitor supplementation was carried out for CBAVD patients is azoospermia, the size of testes that is smaller than normal, no palpable pulse from vas deference, the ejaculation volume is low, the semen pH is low, the fructose concentration is low, chlorid concentration > 60mmol, respiratory disturbance, gastrointestinal and hepatobiliary.
This incident and congenital defect are different for different ethnic and race, same goes to the calculation of how big and small the congenital defect is. More than 90%
babies born with serious congenitial defect are born in developed countries. From the perinatal suvey, almost all developed countries has the perinatal ration bigger than 1% and roughly 25% from this percentage dies from the direct effect of heavy malformation (Arikrishnan, 2012) .
Congenital defect in newly born babies can be one type of defect only or more than one type of defect which is equivalent to multiple congenitial defect. One congenitial defect is not found or not seen yet at newly born babies but these defect will only be detected as the baby grows. As the development of the world of medicine increases, one congenital defect can be identifies since foetus. When there are two or more congenital defect found around 15% although there are only three or more small congenital defect, the likelihood of finding large congenital defect is as big as 90%.
Major structural anomally happens 2-3% at newly born babies and other than that has 2-3% happens during 5 years of age or more until the total percentage is 4-6%. Birth defect is the major cause of mortility in babies with the mortility around 21%.
The formation of organ which is known as organigenesis or morphogenesis is a period that is really important to form a definitive individual (foetus). This mean that the individual must have the shape and face that is specific in one species. During organogenesis which is also called embryogenesis is a periode when all the germinal VMIC 2017 layers which is ectoderm, mesoderm and endoderm will form a lot of tissue and specific organs. The gonad and its ducts which is from the mesoderm layer will become three layers which are epimere, mesomere and hipomere. Mesomere will develop into Genitial ridge which will form reproductive organ and the urogenitial system while Neprotome will form the kidney. Primordial germ cell will develop into Genitial Ridge that will develop onto Gonadal Ridge and finally it will develop into gonad and will migrate either pasively or actively until it become uterus, oviduct and vagia while the Wollfian will become epididymis, vas defence and vas efferent (Poernomo dkk., 2012).
CFTR gene functions during the formation of mesonephricus duct until abnormal defect of protein CFTR happens then systic fibrosis gene mutation will occur. The mesonephric duct will not develop which will continue when there is no formation of vas deferensand then, the spermatogenesis process will be affected as the volume of 
